
*TRIBAL OFFICE USE ONLY* 
 

Date of Approval: _____________________Amount Approved ________________________ Educ. Dept.:_________________________ 

Sac and Fox Nation Education Department 

920883 S. Highway 99, Stroud, OK. 74079   PH: 918-968-3526  FAX:  918-968-0542 

Vocational Training Assistance Grant 

LONG-TERM TRAINING 

October 01, 2015 through September 30, 2016 

Name: ______________________________________   Telephone No._____________________ 

Address: ______________________________________________________________________ 

DOB: ____________________ *Roll No.____________ 

***Faxed application forms will NOT be accepted. Incomplete applications will not be processed. 

NAME OF COURSE: _____________________________________________________________________________ 

                                                                    (Attach course information from the school) 

SCHOOL NAME AND PAYMENT MAILING ADDRESS: 

_______________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
 

CHECKLIST: 

______ Copy of tribal membership card attached/enclosed 

______ Course documentation from the school attached/enclosed 

______ Signed Privacy Statement attached/enclosed 

______ Personal letter detailing benefit to employment status attached/enclosed 

Applicant: PLEASE READ CAREFULLY AND SIGN BELOW 

I hereby certify that the above information on this form is true and correct to the best of my knowledge and 

consent to the release of this information to the necessary agencies to complete my financial package. I request 

that any Tribal tuition grant awarded to me will be mailed to the Bursar’s Office at my school.  I understand that it 

is my responsibility to provide a copy of my transcripts to the Sac and Fox Nation Education Department at the end 

of each academic term.  I understand I must comply with all requirements of the program to receive continued 

funding by the Sac and Fox Nation. 

________________________________________________________                 ___________________________ 

Signature of Student       Date 


